SETTLEMENT VOUCHER PREPARATION

BLOCKS2-4 Put
your name, rank and
SSN here. Make sure

thisinfo isright on
your orders.

BLOCK 1 Check
“Split Disbursement”
box. Enter $ amount

spent on provided
line.

]

||
BLOCK 8 Put your
Travel Order # here
(found on your TDY
orders)

BLOCK 9 Put the
amount of any travel
advances made here

]

BLOCK 5 Check
boxes“TDY"” and
“Member/Employe€

/

|
BLOCKS6-7 Put

your personal address
and phone number
here.

TRAVEL VOUCHER OR SUBVOUCHER

aaaaaa Act Sfatement, Panalty Staf

1. PAYMENT

Read Pry e men
completing form. Use typewriter, ink, or unpmm pen “eEss HARD NDT e
pencil. [ffmars space iz necded, contin <marks.

ar il VR, I ; %

ing amount of this reimbursemeny directly to the Government Tra'.ell

harge Card cgmffactor: ¥

'z.cnan:/

/ 5. TVPfﬁf PAYMENT (¥ 25/35,
oV

— BLOCK 11 Put the
name and location of
your permanent duty

AREA CODE

9. PREVIDUS GOVERNMENT PAYMENTS/
ADVANCES

11. DRGANIZATION AND STATION
»

location here.

»

\KADDRESS. 2. NUMSER AND STREET b CITY / o STATE | d. ZIF CODE / N "
Deo: DLA
». EMAIL ADDRESS / |
DAYTIME TELEPHONE NUMBER & | 5
NUMBER

b, SUBWOUCHER NUMBER

12. DEPENDGENT(S) /X sad complote

13. DEPENDENTS™ ADORESS ON RECEIPT OF

ACCOMPANIED CCOMPANIED

ORDERS {include Zip Codal

51 ocK 15a Put the
year and dates you
traveled.

2. NAME jLazs, First, Middh

- OATE OF BHTH
OR MARRIAGE

c. PAIDBY

94, HAVE HOUSEHD, 05 BEEN SHIPPED?
[X onal

MO {Explsin in Ramaris!

d. COMPUTATIONS

L BLOCKS 10, 12-13
Leave Blank

BLOCK 14 Mark
“yes’ if you were au-
thorized and shipped

household goods to
your TDY location.

| BLOCK 15¢ List
the different modes of
travel you used here.

—

- BLOCK 150 Put the
correct codes (found on
back of form 1351-2)
here to show “reason
for stop”.

' BLOCKS20ab
Sign and date here.

o BLOCKS2la-b Have

your Approving Official

sign and date hereif nec-
essary.

BLOCKS 22-28
Leave Blank

I~

BLOCK 15e Enter
the cost of lodging
here. Don’t include
taxesif TDY wasin

- BLOCK 15f Put the
number of miles trav-
eled using your Private
Auto (PA) here.

- BLOCK 17 Check

the box showing how

/ 1.2. APPROVING DFFICER SIGNATURE

X

15 TINCRARY "
= DATE b. PLACE (Homs, o*r ; ‘“,
— BLOCK 15b Write | [ X[
the stops you made > —
during your travel in- = -
cluding start & end )
location. s
ARR
nEe
_I ARR
BLOCK 16 Check [N el
either “Own/Operate” 2 et Bpwas Alznaie
“ {1 ARR 13 Milsags
Or Pamnger If you 18. POC TRAVEL (¥ o ‘P | 'WH/OPERATE ‘ | PASSENGER 17. DURATION OF TDY TRAVEL | 4} D
used your PA 18. REIMBURSABLE EXPENSES .
= DATE b. NATURE OF EXPENSE o AMOUNT | d. ALLOWED W o o s
MORE THARNQEOURS || 0.00
I BUT 24 HOURS DR x
BLOCK 18 Put the L—" MORE THAN 24 HOURS ‘10' p \S:; =
date, type of reimburs- ATCOVERNMBNEREDUETIRE \EAiE
able expense, and 3. DATE b. NO. OF MEALS = DATE fe 0. oF uiEs
amount here. wC
20,2 CLAMANT SIGNATURE b. DATE <. SUPERVISOR SIGNATURE 4. DATE
AN
k. DATE

long you were on TDY..

|42 accounTing classiEicaTIon

- BLOCK 19 Put the
date and number of

23 COLLECTION DATA

Government deductible

24. COMPUTED BY 25. AUDITED BY

26. TRAVI
AUTHORIZATION POSTED BY

EL ORDER!

27. RECEIVED iPsyee Signarure and Date or Char

ock No.j

‘ 2. AMGUNK

meals here.

DD FORM 1351-2, DEC 2003

PREVIOUS EDITION {JUL 2002) OF DD FORM 1351
MAY BE USED UNTIL SUPI F LY IS EXHAUSTED.

Excsation tz 3F 1012 approveNgy
Reset GSANRMS 12.9

[ ]

BLOCK 29 Write any explanations for expenses incurred, leave taken, etc.

— BLOCKS20c-d
Have your Supervisor
sign and date here.

 UNIT COMMENTS




